Indiana State Police Methamphetamine Laboratory Occurrence Report

This form ermplies with the slalulory requirement set forth in 70 3-2-13-7,

Date: 3-21-08 Address: KENTLWOR'!111 NORTH
Case#:  24E29104 O 177 ROAD ARGOS

County:  MARSHALL

Type of Laboralory Seizure (check one) Seizure Location (check all that apply)
Operational Lab [] Residence ] HotelMotel

[] ChemicaliGlassware/Equipment (only) [ Oubuilding [ ] Open — No Structure
[ ] Dumpsite {onty) B vehicle [ ] Other:

Items Found: Location {bedroom, kitchen, open air, cto)
(check all that apply}
B4 Lithiur/Ammonia Reaction(s): TRUCK BED

|:| Ecd Phosphorous/lodine Reactionds):

A Flammable Solvents: TRUCK CAR/BED

[ Water Reactive Metal (Lithium}, TRUCK BLD
[ ] Anhydrous Ammonia;

[ Hydrochloric Acid Gas Generator(s):

Bd Corrosive Acid: ‘TRUCK BED

[} Corrosive Base:

[] Other (item and Jocation);

Child under age 18 discovered (check ane) Investigative Information

[ ] Yes (numbcr present) [ 1 Ephedrine/Psendocphedring Tracking Log
B No [ ] Retuil/Merchant Tip

STF ves, fax repart 1o Child Protective Services [ Other TRAFFIC STOP

This report is to be luxed to the following agencies that serve the focation:
Fire Depurtment: ARGOS FIRE Fax: HAND DELTYVERED

e R - Fux: (374) 936-9247
Health Department: MARSHALL CO. Fax: N/A

Child Proteclion Service: N/A

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: OFFICER TRAVIS ONEAL Phime {5741802-5122

#%  Thix lorm s to be faned o the Fire Trepagunent, Health Depattment andior Child Fraweeive Services Department

listed within 24 hours of scene processing,

=% This form Is to be ineluded with the case file, and u copy sent to the Clandestine Laboratsry Tearn Teader for retention,




